Positive Bunnell sign is a well-known phenomenon in rheumatoid arthritis. According to Bunnell (1953) it follows an inflammatory lesion involving the joints and soft tissues, and is not due to ischaemia as in traumatic cases.
The role of spasm and subsequent fibrosis of the intrinsic muscles has been widely discussed (Boyes, 1964; Brewerton, 1957; Goldner, 1953; Harris and Riordan, 1954; Marmor, 1962; Strang and Hueston, 1963) . Kestler (1949) found inflammatory lesions, degenerative and vascular changes, and changes in the collagen tissue in the intrinsic muscles. In severe cases the muscle fibres were replaced by connective tissue, but some workers doubt whether muscular weakness can in fact produce lasting deformities (American Rheumatism Association, Rheumatism Review Committee, 1966 Results.-Severe changes of the intrinsic apparatus were seen in fourteen hands, where the interosseus and lumbrical muscles and their tendons pass the metacarpophalangeal joint, close to the inflamed capsule.
Microscopically the specimens showed the following changes: typical rheumatoid nodule (4); tendon tissue with increased vascularity and collections of inflammatory cells (5); acute synovitis of the rheumatoid type (5).
Nodules.-Three of the nodules were in the wing tendons, and one filled the junction of the third volar interosseus and the fourth lumbrical ( Fig. 1) . In the last case the articular side of the nodule consisted of inflamed synovial membrane (Fig. 2, opposite) ; histologically this was a typical rheumatoid nodule (Fig. 3, opposite) . The histological picture was similar in the three nodules located in the wing tendons which were about the size of a pea or a bean (Fig. 4, overleaf) .
Tendons.-A tendon lesion was seen in the isolated wing tendon (Fig. 5, overleaf between the base of the first phalanx and the lumbrical muscle and tendon in Fig. 1 , were found in the rest of the cases explored.
All these changes disturb the delicate cooperation of the different parts of the intrinsic mechanism which should be able to function independently (Landsmeer, 1949) . They also contribute to the development of different deformities. If the intrinsic tendons are adherent to the capsule with the muscles in a contracted position, the phenomenon will be more marked. Because the gliding movements of the tendons are impeded the tightness cannot be overcome even under anaesthesia without using great force.
Treatment.-We perform tenolysis of the intrinsic muscles in fingers with a positive Bunnell sign as a routine in metacarpophalangeal synovectomies. Severe changes in the intrinsic apparatus not amenable to complete removal may explain the persistent pain in some cases after metacarpophalangeal arthroplasty.
Comment. -Fig. 6 shows diagrammatically how expanding inflamed synovial tissue invades the capsule and the accessory ligament, which is a thin reinforcement of the capsule; it thus comes into contact with the overlying intrinsic tendons and adhesions may occur. Similar developments are common between the lateral slips and the capsule of the proximal interphalangeal joint in cases of swan-neck deformity (Nalebuff, Potter, and (Stack, 1962) . Tomaselli, 1963) and in the carpal tunnel after tightness of the intrinsic tendons, can be caused by previous inflammation. In more advanced cases rheumatoid inflammation of the metacarpophalanthe process will extend from the capsule to the geal joints. 
